January, 1947 


ANNIVERSARY 


We have just finished our first year in the editor's chair of Tic MAGAZINE. In looking 
back over the road we have come, the traffic lights look a little dim but they are bright 
enough for us to see more green than any other color—and no red at all. The pavement was 
a little rough in spots due to the common difficulty of getting people to write articles and 
finding ourselves short of copy at deadline but we believe a smoother highway lies ahead 
because Tic has attracted thousands of new readers and this group is sure to produce added 
material. 


As set forth in our first editorial, the ow! of Tic left all material on socialized health 
. care to other publications. This policy will continue in force. We are concerned with educa- . 
tion more than legislation. 


We feel a great pride in having presented articles to you by some of our country's most 
distinguished dentists. And we have installed a valuable monthly feature called The Sharp 
Explorer written by Mrs. Shirley Easley Webster, brilliant editor of the Journal of the 
American Dental Hygienist’s Association. Our aim for 1947 is to maintain such high 
standards. 

It is fitting and proper that we, here, acknowledge a debt of gratitude to those friends in 
Dentistry who rallied to our plea for articles to publish. But for them, Tic would have been 
just another dental magazine for politically-minded editors to shoot at. 

We would deeply appreciate your comments on the material presented during 1946. The 
publishers (Ticonium) have a sincere desire to make Tic MAGAZINE a constructive medium 
in support of better dental practice. 

Hail to 1947. 


James Rosinson, Editor. 
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Extractions - by Dr. Uncle Sam 


By JOSEPH GEORGE STRACK 


Editor's Note: The following article was prepared especially to help TIC readers with their 
income-tax problems. Some broad principles and basic suggestions are outlined. If fol- 


lowed, they should make your year-end easier and your tax-computation efforts more 
profitable. The article deals primarily with professional-income, rather than personal- 


income, reporting. 
* 


TAX TIME TABLE 


December 1, 1946. If you are a wage-earner, you 
must give your employer—before this date—a new 
certificate informing him of the number of exemptions 
you are entitled to under the law. He will base with- 
holdings from your 1947 pay on this information. If 
your exemption-status changes, you must notify your 
employer. You must do this within teri days if such a 
change increases the withholdings. 


January 1, 1947. If you are a wage-earner, the new 
withholdings will begin on this date. 

January 15, 1947. If your 1946 tax-estimate dec- 
laration was incorrect, you have until this date to file 
an amended declaration. If you don’t, you will be sub- 
ject to penalties—unless you based your estimate upon 
your previous-year’s net income, in which circumstance 
you will not be subject to penalties. 

January 31, 1947. If you are a wage-earner, get 
your receipt for 1946 taxes, withheld by your employer. 
This receipt can be used as your tax return, if you 
choose. The Collector will use it to compute your tax. 
If you over-paid through withholding taxes but do not 
have to file a return, file it anyway—to make sure you 
get your refund. 


March 15, 1947. Your last day to file your 1946 
return and pay the balance due on it. Simultaneously 
file your declaration of estimated 1947 tax, and pay 
one-quarter of that estimated tax. Wage-earners who 
have taxes withheld and who earn less than $5,000 
and do not have income in excess of $100 not subject to 
withholding tax, will not need to make a declaration. 


June 15, 1947. One-quarter of your 1947 estimated 
tax is due. Amend your declaration if necessary. If you 
amend it, pay one-third of the tax due. 


September 15, 1947. Your third quarterly se 
of the 1947 tax is due. If you amend your declaration, 
pay one-half of the balance due, as shown by your 
amended declaration. 

Doctor, you can save money on your income tax 
this year. And you can save yourself a lot of trouble, too. 

min your federal return can be simplified or 
complicated by what you do or by what you fail to do. 


* 


Time and effort spent in careful preparation of 
return will reward dollars The difference 
between a good job and a poor job of making out your 
tax may be as much as one month of your income—or 
even more. 


Records: Make Them and Keep Them 


This income-tax problem can be a bewildering bunch 
of grapes or an understandable pineapple. While the 
so-called simplified method in current use is not too 
a ape for professional persons like dentists, it 
really is not the piece of black magic and Perils-of- 
Pauline mystery it appears to be. The key to the whole 
business is simply this—orderly, daily recording of 
professional income and professional expense. And, 
above all, keep such professional records separate from 
other income and expense. If you maintain such full 
and accurate records—day after day—more than half 
the job is done. Without such records, no one—in- 
cluding the most expert tax magician—can file a satis- 
factory, money-saving return. Therefore, if you do not 
maintain such a day-to-day log of income and out-go, 
start to do so at once. It will be your golden book—in 
terms of tax dollars saved—whether it be a dime note- 
book or a ten-dollar binder. Remember, the job of mak- 
ing up your tax return starts on January 1st, not Decem- 
ber 31. If you start at the beginning of the year, you will 
not need to hurry and fret at its close. Such speed and 
annoyance produce errors, and all income-tax errors 
are costly—to you. One final word on record-keeping: 
keep such records for at least five years. Attach them to 
a copy of your tax work-sheets and to a copy of the 
return you submit. If and when you are questioned by 
the Collector—and don’t die a thousand deaths if you 
are; most questions are amicably adjusted—you will 
have everything in one convenient package. You won't 
need to turn the house into a shambles looking for 
things. 

Choose the Right Form 


With your records before you, you will be ready to 
make some basic decisions: (1) whether you need to 
file a return; (2) which group of taxpayers you fall 
into, A, B or C*; (3) if your wife Pe an income, 
whether to file separate returns or a joint one; and (4) 
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how to fill out the return, or returns, to produce the 
est benefit. 

If your adjusted gross income** is $5,000 or more, 

must use the Group C method. If it is less, you 
should try out both B and C. If you are a wage earner, 

should try out A as well. All this means some addi- 
tional work, but there is no other way in which you 
can arrive at the method that is best for you. Once you 
choose a method, you must pay on that basis. You can- 
not change it, after the due date or March 15, if you 
later discover that it is the wrong one for you and costs 
you more than another method. So—be right the first 
time. 

Joint Incomes 

If your wife has an income of her own, you face 
another decision—whether to file a joint return or 
separate returns. A joint return means only one stand- 
ard deduction. If you file separately, each of you will get 
10 percent of adjusted gross income or $500, which- 
ever is the smaller. However, remember this: If you 
take the standard deduction, your wife must also take it ; 
and vice versa. In other words, one cannot choose the 
standard deduction and the other choose to take actual 
deductions. If you try this, both of you will be denied 
the standard deduction. 

*Group A: Wage-earners whose gross incomes are less than 
$5,000, whose taxes are withheld by their employers, and 
who do not have income in excess of $100 not subject to 
withholding tax. Group A uses Form W-2. Group B: persons 
with adjusted gross incomes under $5,000, from any source. 
Group B uses Form 1040 and the Collector's tax table. Group 
C: Persons with adjusted gross incomes of $5,000 or more. 
(But any individual may use this method of filing.) Group C 


uses Form 1040 and may compute its own tax, use the Collec- 
tor’s tax table, or take the standard deduction. 


**Your gross income less costs necessary to your practice 
(including rent, losses [business casualty], interest, taxes and 
other costs connected with your income). 

Where the gross income is over $5,000 and the 
standard deduction of $500 is taken, a joint return 
might prove costly to you. On the other hand, a joint 
return may be cheaper if your wife has gross income of 
less than $500 or an adjusted gross loss*, and you 
take the standard deduction. But, don’t assume this 
either ; prove it first. 


*From business losses, rental property, sale of property 
other than that used for personal purposes, etc. 


Junior Files, Too! 


If you are the father of an enterprising youngster 
who startled you by getting a ~paying job this 
year, you may be further startled to learn that children 
having gross incomes of $500 or more must file tax 
returns of their own. You, as parent, are not only re- 
sponsible for Junior's filing such a return, but you are 
also liable for any tax due. If the child earns more than 
$500, you cannot claim a $500 exemption for him. So 
much for prosperity among the younger generation! 


How to Get Started 
How, you ask, are you going to get going on this tax 
computation. You can go it alone or hire someone to 


do it for you. In either event, you must have a full and 
accurate record of income and expenses. If you haven't, 
get that data first. Your local Collector of Internal 

evenue will be glad to help you. He will lend you a 
copy of Your Income Tax, a — described as 
“the income tax in a nutshell.” If he has a sufficient 
supply he will give you a copy of this most useful 
document. Or you can get yourself one of the popularly 
written income-tax manuals of instruction sold in 
stationery stores. But use these commercial publica- 
tions with care ; they tend to over-emphasize some data 
and under-play other data. Get an instruction manual 
even if you intend to have an accountant handle your 
tax return. It would be worthwhile for you to outline 
your own return; your accountant would have that 
much more time to do some professional digging on 
your behalf ; enough digging, perhaps, to cover his fee 
and more. 

It is a good idea to bring the Little Woman in on the 
job. No, I'm not kidding. Once she grasps what you 
are driving at—trying to save the family jewels from 
the Collector—her instinct for money-saving shortcuts 
will pay off in income-tax scavenging as it does in super- 
market exploring. 

Look over the check-lists of deductions and errors and 
the tax time table accompanying this article. The in- 
formation recorded there should help to keep you on 
the right track and pay you for all the attention you 
give to it. 

While the preceding suggestions are not all-inclusive, 
they might prompt you to start two fundamental tasks 
—getting your income and expense data up-to-date and 
preparing yourself by consulting a manual of tax in- 
struction. If you do these things now, you will not only 
ease your tax-return chore but you will save money. 
There is only one way of beating this unpleasant busi- 
ness that faces you year after year: Master it—don’t let 
it master you. If you do this job right just once, you'll 
have it licked for all time. 


DEDUCTIONS 


(Professional only; not personal) 


Dues, conventions, meetings. All costs connected 
with membership in professional societies, includin, 

traveling to oe | from meetings and conventions 0: 

such societies. 


Collection costs. Fees paid to collect accounts are 
deductible only when such fees are paid out of reported 
income. In other words, if an agency collected $500 for 
you at a cost of $50, you would report the $500 as 
gross income but claim a deduction of $50 for costs of 
collection. 

reciation. While capital expenditures are not 
deductible, depreciation maial can be taken an- 
nually. Such depreciation cannot exceed the original 
cost, less salvage value, if any. If you purchase X-ray 
equipment for $1,000, for example, and estimate its 
depreciation rate at 10 percent per year, you can claim 
$100 depreciation annually for ten years—assuming 
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there is no salvage value. Office furnishings may be con- 
sidered to have a twenty-year period of usefulness, and 
the depreciation rate would be 5 percent each year. Pro- 
fessional books, monographs and the like, if pur- 
chased in small quantities, might be considered expense 
and charged off in full as such. If, however, you should 
make large purchases, you probably would use the de- 
preciation process instead. 

Entertainment. Expenditures made for good-will 
purposes are deductible if they are obviously made to 
maintain or to promote good-will. Such expenditures 
include flowers, gifts, contributions to chambers of 
commerce and mab Organizations, and tickets for bene- 


fits. 


Interest paid. But only on business or professional 
loans and installment contracts. 

Laundry service. Uniforms, linens, etc. 

Laboratory fees. Al! such costs. 

Legal expenses. Court costs, damages and other ex- 
penses incurred by you in civil-law suits associated with 
your profession are deductible. They are not deductible, 
however, if you are found guilty in a criminal action. 
Office maintenance. Office equipment of short life 
may be deducted in full as expense. Rent paid for 
business premises is, of course, deductible. If you use 
part of rented quarters for business purposes, you may 
deduct a proportionate part of the rent. If you own the 
business premises, rent is not deductible (unless, of 
course, you actually pay rent despite such ownership) . 
But you can deduct cost of upkeep—heat, decoration, 
repairs, etc. Costs of professional insurance, electricity, 
telephone and home telephone, where the latter is used 
for business purposes, are also deductible, of course. 


Sale of goods. Funds obtained through such sales 
should be listed as income and the cost of sales as ex- 
pense. Keep adequate records of all such transactions. 
Salaries. Compensation paid to any and all persons 
for professional assistance, including janitorial or 
domestic service actually paid by you, is deductible. If 
your office is in your home, a proportionate share of 
domestic service should be charged to office expense if 
such service is provided for your office. 

Taxes. Business taxes identified with the profession 
are deductible (real estate, employment and unemploy- 
ment taxes paid by you as employer, narcotic permit) . 


ERRORS 


Dentists, like all other mortals, make common errors 
in filing their returns. Here are some of the mistakes 
most often made: 

Wrong tax form used. Don't guess; be sure. It is 
not difficult to choose the correct form. 

Wrong method of filing. Husbands and wives with 
separate incomes often select the wrong or costly 
method of filing. You have to work out separate and 
joint returns to determine which method saves more 
money for you. There is no other way of making a 
sourd decision. 


Deductions omitted. Believe it or not, this is one of 
the most widespread errors made. Contributions in the 
form of property—clothing, books, stocks, bonds, etc. 
are frequently omitted. State taxes—gasoline, sales, 
use, sa are also forgotten. Remember: you are 
not confined to the deductions listed on your tax-return 
form. There are hundreds of deductible items. Look 
over the deductions-check-list in your income-tax 
manual for those that apply to your situation. The tax 
form lists only nine professional deductions. Many den- 
tists assume they are permitted no others. This is in- 
correct. Consult the professional-deductions list in your 
instruction manual and you will find many more, some 
of which will prove to your advantage. 


Income taxable and not taxable. You must learn 
for yourself which types of income are taxable and 
which are not taxable. Errors are made in both direc- 
tions. Here again, your tax-instruction manual will help 
you to be correct. 


Choices ignored. One of the difficult things to keep 
in mind is that tax reporting is not as rigid and iron- 
cast as many people believe. This false belief, however, 
misleads many taxpayers into overlooking the advan- 
tage of elections open to them. Some options, for ex- 
ample, are these: you might be eligible to file in Group 
A, B or C. You may choose the standard deduction, or 
compute your actual deductions. Couples have a choice 
of separate or joint returns; there are opportunities in 
the dual system of deductions. 


Federal-tax-deduction mistakes. Federal excise 
taxes (amusement, admission, gasoline, use, etc.) are 
not deductible, except as they are identified with busi- 
ness, which isn’t likely, of course, in the case of den- 
tists. Yet many taxpayers erroneously try to deduct 
these taxes. 


Figure-happy. You may get a bit woozy after all 
your figuring, and transpose a figure in writing it, or 
otherwise commit a mathematical error. Check all your 
figures before submitting your return form, even 
though you checked and double-checked your work 
sheets. Better still, have someone clse go over your re- 
turn form before submitting it. 


Worry warts. Many taxpayers are afraid to take 
legitimate deductions because they fear the Collector 
may question them. If you have a legitimate deduction 
and can prove it—or make an honest, reasonable case 
for yourself if questioned—take it. It is your respon- 
sibility to yourself and to your family to cut your tax in 
every legitimate manner that the law allows. 


* * * 


Historically, taxing time is griping time. But it is, 
also, a time for all of us to remember this: Paying taxes 
to support the world’s greatest democracy is the unique, 
priceless privilege of the American citizen alone. 


353 State St. 
Albany 6, N. Y. 
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To understand a man, to ascertain the anatomy of 
his mind,” says a philosopher, “we must, first of all, 
find out his ‘vital springs,’ those things which attract 
his spontaneous attention.””! Those of us who are fortu- 
nate select our vocations in response to these vital 
springs. They give meaning and significance to life, 
to earning a living. Indeed, they are the foundation 
of a profession. It is the common interest in dentistry 
which brings several hundred people together in this 
annual meeting of the Los Angeles County Dental 
Society. 

It has been said that the growth of the professions 
and the influence of professional associations upon pub- 
lic policy is one of the hopeful features of the times. 
Yet almost anyone who is devoted to his profession is 
dissatisfied with it. He sees how far short it falls of the 
attainment of professional standards. How, then, can 
it be that the influence of the professions is a ‘‘hopeful 
feature of the time’’? The answer is, I believe, that 
inherent in the meaning of a profession are certain 
objective standards or criteria that have social sig- 
nificance. No one has a right to call himself profes- 
sional unless he understands these criteria and is willing 
to try to practice them alone and in cooperation with his 
colleagues. 


THE MEANING OF A PROFESSION 


I propose to discuss professional standards by offer- 
ing five hallmarks that any occupation must bear or 
five criteria that it must meet in order to be called a 
profession. These criteria are (1) special competence in 
the performance of a service, (2) education, both gen- 
eral and special, which insures competence, (3) re- 
search, which gives a profession the right to be called 


_ “learned,” (4) a sense of brotherhood or consciousness 


of bonds between the practitioners that induces formal 
association or organization, and, finally, (5) motiva- 
tion in favor of the public interest. Let us consider each 
of these criteria in some detail. 


*Dean, Graduate School of Social Work, University of 
Southern California. 

Read at the annual meeting of the Los Angeles County 
Dental Society, December 10, 1943. 

Reprinted from Jour. A.D.A., Vol. 31, September 1, 1944. 


Professional Standards 
and How Chey are Attained 


By ARLIEN JOHNSON, Ph.D.* 


1. Special Competence. There is little doubt 
that ‘special competence, acquired as the result of in- 
tellectual training, is the chief distinguishing feature 
of the professions.’’* Two ideas are involved here. One 
is that the professional man has a specialized technic 
not possessed by everyone. The other is that he has 
acquired and practices his technic through intellec- 
tual effort. Anyone can learn to operate a machine to 
sink a shaft for an oil well, but it requires an engineer 
to know where to sink the shaft and how deep to bore 
for oil. The activity of the engineer is essentially an in- 
tellectual one even though he operates a machine or 
instrument. The tool is incidental; the real activity is 
the thinking process. It follows, therefore, that no 
merely mechanical operation can lay claim to profes- 
sional status. 

The free use of intelligence applied to problems has 
other implications. If the practitioner must apply his 
knowledge in understanding, interpreting and select- 
ing his method of attack upon a problem, it follows that 
he takes upon himself a certain risk and personal re- 
sponsibility. In spite of training, in the last analysis, he 
must make a professional judgment as to how best to 
proceed. This element of personal responsibility lends 
zest to the task. It allows for creative work and satisfac- 
tion that cannot be measured in monetary terms. There- 
fore, the professional man does not sell his services 
“by the yard.” He does not stop in the midst of an 
— because the patient’s funds are exhausted. 

e quality or adequacy of the service he renders is 
measured by his special competence to serve a patient 
or client. 


2. Education. The second criterion of a profes- 
sion is that it shall be capable of communication 
through an orderly and highly specialized educational 
discipline. The history of the oldest professions re- 
veals that those who acquired special competence de- 
sired to pass it on to others. This they first did through 
apprenticeship training. (It will be readily recalled 
that the first American born dentist, Josiah Flagg, 
learned dentistry by assisting a French naval surgeon 
and trained dentist in relieving the distress of his com- 
rades in the Continental Army.) The next step toward 
professional education came when Sppeanpeqae under- 
took to establish schools and, finally, as a profession 
acquired a body of knowledge and skill that rested upon 
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basic sciences, professional education added theoret- 
ical to practical training and moved into the university. 
The integration of the two kinds of knowledge— 
theoretical and practical—is one of the problems always 
present in specialized education for any profession. 
When this stage of development is reached, profes- 
sional education requires close cooperation between the 
university and the professional association of practi- 
tioners. 

The growth of scientific knowledge in all its phases 
has imposed other tests upon the man who would enter 
a profession. He must have a liberal education before 
he undertakes professional preparation. Carr-Saunders 
and Wilson, who studied the English professions, came 
to the conclusion that, among the vocations studied, 
there were few exceptions to the rule that two tests are 
imposed, the first a test of general education and the 
second a test of professional competence:* “It is not 
enough in the interests of efficiency that regard should 
be had only to technical competence. A professional 
man should be an educated man in the broad sense of 
the term, if he is to play his proper ~ in the applica- 
tion of his technique to the needs of society. In the in- 
terest of general education it is undesirable that special- 
ist study should begin too early.”** General education 
takes on added importance as the professional man is 
drawn more and more into consultation on providing 
for community needs. He must be oriented to the cur- 
rent social and economic order. He must understand the 
dynamics of social change and his place in it. 


3. Research. A third criterion of a profession is 
that it be ‘‘learned."’ We are accustomed to refer to the 
established professions as learned. What does this 
mean? Here we are again reminded that the special 
competence that characterizes a profession is intellectual 
rather than routine and that it is acquired as the result 
of prolonged study and training. It follows that re- 
search is essential to professional progress. This is an 
added argument for professional education being a 
part of a university. Facilities for research in basic 
sciences as well as in specialized fields are most readily 
available in the university. Dentists, for example, must 
have technical skill in order to fill teeth and make den- 
tures, but increasingly they are expected to be special- 
ists in the anatomy, physiology and pathology of teeth 
and mouth. 

Flexner has well stated the relationship of research 
to professional progress: 


Professions would fall short of attaining intellectuality if 
they employed mainly or even largely, knowledge and experi- 
ence that is generally accessible—if they drew, that is, only 
on the usually available sources of information. They need 
to resort to the laboratory and the seminar for a constantly 
fresh supply of facts; and it is the steady stream of ideas, 
emanating from these sources, which keeps professions from 
degenerating into mere routine, from losing their intellectual 
and responsible character.® 


Because of their motivation in the public interest, 
the professions are cooperative and not competitive, in 
that they make the results of research generally avail- 
able. We look askance at the medical man, for example, 


who wants to patent his discovery. Advancement in the 
treatment of tuberculosis, anemia, diabetes and many 
other diseases has depended on research by scientists 
and physicians who hastened to publish their discover. 
ies. The professional man draws from a common stock 
of knowledge and feels an obligation to contribute to it, 
He knows that upon the results of individual and collec- 
tive efforts in research will rest the future development 
of his profession. 


4. Professional Associations. A powerful in- 
fluence in the development of a profession is the asso- 
ciation of practitioners for the — of their com- 
mon interests. It has been said ‘*. . . a technique may 
exist and men may practice it, and yet there may be no 
profession. . . . A profession can only be said to exist 
when there are bonds between the practitioners, and 
these bonds can take but one shape—that of formal 
association.’”® 

The history of any profession indicates that certain 
stages of growth in cooperation can be discerned. The 
first stage occurs when practitioners develop a self- 
consciousness about their special competence and de- 
sire to be recognized by the public as being distin- 
guished from the incompetent in the field. Along with 
this pride in competence goes pride in honorable prac- 
tice. The charlatans and the quacks are a menace to 
public prestige and honor. Professional associations 
thus help to assure the public that the group, by pro- 
longed and specialized intellectual training, having ac- 
quired a technic which enables them to render a spe- 
cialized service to the community. The next stage in 
cooperative activity occurs when professional associa- 
tions attempt to guarantee to the pr that they are 
responsible for the competence and honor of the prac- 
titioners as a whole and to that end, with the help of the 
state, they impose tests of competence through exam- 
inations, and enforce the observance of certain stand- 
ards of conduct by means of ethical codes. Perhaps the 
early struggle of law and medicine, for example, to be 
regarded as vocations “fit for a gentleman’’ has mean- 
ing here. The third stage in cooperative activity is 
reached when the association begins to examine its 
own progress in terms of improved education and pro- 
motion of research. A fourth stage into which most 
professions are being pushed at the present time, 
whether or not they are ready for it, is participation 
in public activities. This phase will be discussed again 
when problems in connection with the development 
of professional standards are considered. 

Without doubt, professional associations are the 
most powerful influence that exists for the advance- 
ment of professional progress or for its deterrence. 
The individual practitioner can make his knowl- 
edge and his ideals effective only as he has a sense of 
being a part of a brotherhood which is organized to 
speak for the whole membership. In truth, the degree 
to which practitioners support their professional as- 
sociation and participate in its activities is a measure of 
the stage of development of the group toward profes- 
sional standards in their full meaning. 
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5. Motivation in the Public Interest. The final 
criterion to be mentioned is that a profession shall 
serve social ends. The need of the public for a certain 
service encourages its development, and results event- 
ually in a specialized technic that may be practiced only 
by those who meet the test imposed by the professional 
association and the state. This kind of monopoly is 
necessary for the protection of the public against per- 
sonal injury and injustice. While many professions pre- 
fer to maintain what is described as “private practice,” 
none would admit that its purpose is commercial. With 
few exceptions, men enter a selected profession first 
because of anticipated satisfaction in the work to be 
done and secondly to earn a living. Compensation that 
is reasonable and a fair return on the time invested in 
preparation is desired and deserved, of course. Beyond 
that, the professional man is compensated by satisfying 
those vital springs of interest that underlie his choice of 
a profession. A devotion to extending their service in 
the public interest is an essential hall-mark of those who 
practice a profession. 

Professional associations as well as individual prac- 
titioners, however, have a responsibility for the use of 
their profession wherever it can be of service. Carr- 
Saunders points out that “the advancement of the 
status and the extension of the craft in the public in- 
terest on the whole do go together.’’? Architects, for 
example, dislike to see buildings “technically inefficient 
and aesthetically objectionable.” They rise in public 
esteem as they make their influence felt in the planning 
of housing projects, for example. In this advance, pro- 
fessional and public interest are intertwined. Not only 
does the profession grow in stature, but it also “raises 
the ethical standard and widens the social outlook” of 
those responsible for the guidance of public affairs 
when it introduces traditional professional attitudes 
into public activities. 

Here, then, we have the criteria for a profession. Aris- 
ing from needs of people, a service is gradually de- 
veloped that is characterized by special competence, ac- 
quired by education, both general and special; and 
maintained and advanced by means of research, organ- 
ized professional associations and a growing awareness 
of the social significance of the service which the pro- 
fession exists to render. Let us now turn to a considera- 
tion of some of the problems that harass every profes- 
sion as it develops professional standards. 


PROBLEMS IN THE DEVELOPMENT OF 
PROFESSIONAL STANDARDS 


The maintenance of professional standards rests 
largely upon the profession itself. The phrase “infam- 
ous conduct in any professional respect’ has been in- 
terpreted by the English courts to mean “something 
... which would be reasonably regarded as disgraceful 
or dishonorable by his professional brethren of good 
repute and competency.’’§ The pressure of tradition and 
opinion of the ‘‘brethren of good repute and compe- 
tency,”’ therefore, is a potent factor in maintaining 
standards. The history A» dentistry furnishes an excel- 


lent example of this. Before 1840, itinerant dental prac- 
tice was common and quackery was on the increase. 
Dentistry was a trade that might be learned by appren- 
ticeship, and competition was keen. Improvements in 
methods of practice, however, brought self-respecting 
practitioners into the field so that presently they began 
to protest against these conditions. We are told that, in 
1840 “within a period of practically one year, construc- 
tive leadership such as had never before appeared 
among dentists laid the foundations of publications, of 
organization and intercommunication, and of special 
education, on which has been based the modern evolu- 
tion of the dental craft into the dental profession.’”® 

Today, we are a century beyond itinerant dentists. 
Cooperation has gone far to replace competition. By 
common agreement, overt advertising is considered be- 
neath the dignity of the profession. A code of profes- 
sional conduct represents the philosophy of the profes- 
sion and helps to guide the less scrupulous brethren 
along the narrow path. But a profession cannot disas- 
sociate itself from the world in which its practitioners 
live. In a dynamic, changing world, new problems con- 
stantly arise. 

One of the problems that every profession faces is 
how to define or evaluate competence once a practitioner 
has been admitted to the profession. Free-lance profes- 
sions like medicine, dentistry and law leave much dis- 
cretion to the individual practitioner. Is the “best’’ man 
the one who charges the most ? Who is to judge whether 
the service is above or below standard? Dentists espe- 
cially are said to ‘‘work behind closed doors.”” The ques- 
tionnaire submitted to the membership of the Los An- 
geles County Dental Society by the program committee 
indicates a concern with these questions. While the 
force of professional opinion tends to regulate fees, the 
practice of overcharging the rich on the plea of under- 
charging the poor has been an accepted custom in most 
free-lance professions. As health services for all of 
the people are made possible by public expenditures, 
however, this practice of the professional man will not 
be defensible. The question of the quality of service 
to be expected should not be answered in terms of the 
fee paid. It is possible that dentists are beginning to 
think of their responsibility in new concepts? To a lay- 
man, the appearance in the literature of such phrases as 
“rendering the mouth functionally sound as a unit,” 
“one fee for one process, that of placing the mouth in 
order.’’!° “teeth are but instruments of function’’!!— 
these phrases suggest a new concept of dentistry’s re- 
sponsibility to the patient. In other words, the stand- 
ards for evaluation of competence change with the 
times or, more specifically, with advances in knowl- 
edge—-scientific, social and economic. This throws upon 
the professional association and upon the professional 
school the burden of preparing men and women who 
will be oriented to their profession and to the period in 
which they are living. 

A second problem that appears as a profession de- 
velops is the advancement of education to keep pace 
with or to lead practice. If scientific knowledge grows 
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rapidly, as it sometimes does through a succession of 
discoveries, the professional school may lag in adapt- 
ing its curriculum to the new knowledge available. A 
rapidly growing profession frequently suffers from lack 
of a well-prepared faculty. The school must then decide 
whether to employ practitioners who are weak in theory 
or persons trained in theory but weak in practical ex- 
perience. Neither choice is satisfactory. The profes- 
sional association, in cooperation with the professional 
school, can do much to improve the quality of the 
faculty by sharing the responsibility for the choice 
and recruitment of the best persons available from the 
field. 

The quality of education is related to resources also. 
Professional education is expensive education. It can- 
not and should not be expected to be self-supporting 
from income from student fees. Practitioners who are 
good teachers must have salaries large enough to enable 
them to give full-time to teaching. Funds for the spe- 
cialized library must be sufficient to insure that a file of 
historical as well as current materials is supplied. For 
dental schools, expensive equipment is needed. Finally, 
a function of the professional school for which finances 
must be provided is the development of the field of 
professional work through scholarly research and publi- 
cation. 

Dental education seems to have suffered from inade- 
quate financial support. For this reason, proprietary 
schools lingered long in some parts of the United States ; 
and although all but five dental schools now have at least 
an affiliation with a university, two-thirds of them are 
reported to be self-supporting in the main. Research has 
been carried on for the most part outside professional 
schools. If a national foundation would do for dental 
education what it has done for medical education, some 
of the present problems that beset the profession would 
doubtless be mitigated. 

A third problem in professional development is de- 
scribed as the “sociopolitical obligations” of the pro- 
fession. Does a i Sr have a responsibility for 
helping to make public policy, especially as it is related 
to that field of competence? This question might seem 
to be answered in the affirmative if the statement is ac- 
cepted that a criterion of a profession’s standards is its 
responsiveness to the public interest. In the long run, 
there seems little doubt that what is in the public in- 
terest is in the interest of the profession. Take, for ex- 
ample, the present situation: within a decade, owing to 
depression and war, social change in the direction of 
expanded governmental services for the mass of the 
population has been greatly accelerated. Public health 
and medical care will in all likelihood receive federal 
aid eventually. That this proposal is in line with world 
trends is evident from the fact that thirty-eight countries 
have already adopted compulsory or voluntary health 
insurance in some form; and, during the last thirty-five 
years, these countries have tended to extend rather than 
to curtail the benefits of health insurance.!? The pro- 
fessional groups in these countries, including physicians 
and dentists, do not advocate the elimination of health 
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insurance although, in most countries, they would like 
to reform their own status with respect to health insur- 
ance administration. 

Dentists and physicians in the United States have an 
unprecedented opportunity to influence their place in 
the health insurance scheme when it does come; but if 
they are to do so, they must take the initiative in helping 
to form public policy. Only in this way will they avoid 
the pitfalls into which their cousins across the seas have 
fallen. What an English writer has to say on the pro- 
fessions and public policy seems pertinent: 


The desirability that study activities should form an integral 
part of the work of any professional association cannot be too 
strongly emphasized. . . . The most important reason is that 
professional men have something to contribute as the result of 
study which no one else can supply. . . . A professional man 
has one foot in the academic world and the other in the 
world of affairs; the academic man knows what is theoretically 
possible, the professional man knows what is possible in 
practice, or at least he is in a position to discover what is 
possible and to make it known. . . . Professional associations 
thus enter upon public activities, sometimes led by  self-re- 
garding motives; but so long as the claims made do not go 
beyond what is necessary in the way of remuneration, status, 
and conditions of work in order to make the service efficient, 
self-regarding activities are not only not incompatible with the 
public interest but may be said to promote it. . . . The profes- 
sional associations are centers of initiative and vitality, and it 
is of the highest importance that they should make advances 
and not wait until they are invited. Indeed, there is far more 
to be hoped from the initiative of these organs of society than 
from the State.” 


A professional association that does not accept this 
kind of responsibility is sure to suffer. Examples 
abound, The pioncer German health insurance law pro- 
vided that dental diseases were to be treated by dentists, 
but might be treated by a dental mechanic if a dentist 
consented. Most of the dentists were located in cities 
and devoted themselves in the early years of insurance 
to “luxury practice."’ The poor and those in the country 
were treated by dental mechanics. Before long, the tech- 
nicians were in control of insurance practice, to the 
chagrin of dentists. To ignore a service for which the 
public has need is to risk a penalty. American dentists 
cannot afford to let others make plans for them if dental 
service is to become an accepted part of public health 
provision. Too often, in unknown situations, profes- 
sional associations resist innovations and try to obstruct 
their development. Instead, they should inform them- 
selves of the trend of the times and make constructive 
proposals about their part in it. Positive thinking is 
needed badly today. 


HOW PROFESSIONAL STANDARDS ARE 
ATTAINED 


From what has been said about the criteria for a 
profession and the problems attending its growth and 
development, it is apparent that the professional asso- 
ciation and the professional school in the university are 
the chief instrumentalities through which professional 
maturity is reached. Their relationship is reciprocal. 
Theory and practice advance together. It is of interest 
in corroboration of this statement that the first national 
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attempt to form a dental society occurred in the same 
year, 1840, that the first college of . dentistry was 
organized. 

In what ways, then, can the professional association 
work with the university in the advancement of the 
profession? The first way, and fundamental in prog- 
ress, is cooperation in studying the status of the profes- 
sion and in deciding upon measures to improve both 
education and practice. Dentistry has had at least two 
studies made which have furnished excellent ‘‘blue- 
prints” for next steps in dental education. The Car- 
negie Foundation Report in 1926 and the Course of 
Study in Dentistry formulated by a committee of the 
American Association of Dental Schools in 1935 are 
as valid in 1943 as when they were made. Dr. Gies’ 
description of dentistry and his conclusion might have 
been written today instead of seventeen years ago: 


Considered as a whole, the practice of dentistry is, in effect, 
a combination of the principles of medicine and mechanics, 
largely on the basis of fine art, applied to the teeth and 
mouth. Oral health-service, with correlative systemic health- 
service, are its fundamental purposes; mechanical procedures 
are its chief ways and means; and artistic oral restorations 
and substitutions are its aesthetic achievements. Such rela- 
tionships and duties present the responsibilities of a learned 
—* and should rest on a commensurate educational 

1S. 

The course of Study in Dentistry urged two years of 
general education as preparation for admission to the 
dental curriculum. In view of the fact that dentistry is 
regarded as a part of the public health program, and 
that public attention has been called to its importance 
by selective service examinations, dentists have the re- 
sponsibility of participating in public policy making. 
General education, in which the foundation for under- 
standing social and economic changes should be laid, is 
important preparation for such participation. The re- 
port of the American Association of Dental Schools 
fias proposed that dental schools include in the curric- 
ulum a course on social and economic relations of 
Dentistry. In the case of dentistry, the factual informa- 
tion is at hand upon which the professional association 
and the university can plan for improvements in the 
profession. 

Granted that a profession has facts at hand, how is 
it to utilize them? Here, leadership within the profes- 
sion is the only answer. Active recruitment of persons 
who have the educational and personal siiilalons 
for the profession is the responsibility of the profes- 
sional association quite as much as that of the university. 
At the same time, the professional group must be will- 
ing to see another generation of practitioners coming 
out of the universities who will be better equipped than 


they were upon graduation. The professional associa-’ 


tion can bring constant pressure upen the university to 
improve its standards. Associations have been known 
to request courses of study and have even gone so far 
as to set up teaching posts and scholarships. 
Leadership in the university can do much for the pro- 
fession in the field. It can encourage study groups, offer 
special refresher courses on latest methods and theory 


and keep the practitioners in touch with that ‘‘fresh 
supply of facts’ which Flexner said should flow in a 
steady stream from the laboratory and the seminar. 


While there are a score of vocations that have been 
accepted as ‘‘professions,”” many others are emerging 
and are in various stages of development. Whether in 
the center or on the periphery of the professions, one 
fact goes far to determine the degree to which profes- 
sional standards are well founded. This is the profes- 
sional spirit which animates the individual practition- 
ers. It is related to those vital springs of interest that 
lead a man to select a particular vocation, that make him 
aspire for its improvement, that give him a sense of be- 
longing to a group that is more important than any in- 
dividual in it. The philosopher describes it thus: 


I cannot conceive of life without a vocation, an inner sum- 
mons. The vocation arises from the vital spring, and from 
the vocation is born the project of life which, at every 
moment, constitutes “my life.” The vocation of an individual 
may coincide with one of those forms of life which have been 
dubbed with the names of professions. There are individuals 
who genuinely are painters, politicians, business men, clergy- 
men. There are many more, however, who execute these pro- 
fessions without genuinely being them.” 


The object of the professional association and of 
the university is to find those men who are “gen- 
uinely’”’ fitted to become members of the profession, 
and then to give them such stimulation, to inspire and 
inform them to such a degree that they find “joy in 
work, eagerness for service and readiness for coopera- 
tive enterprise.” These men, then, form a profession. 
Imperfect though it may be because of its constant need 
to adjust, change and develop in relation to the ad- 
vances of scientific knowledge and the dynamic, chang- 
ing society of which it is a part, its practitioners strug- 
gle with their problems because of devotion to their 
common “‘life.’” There is no easy road to the attainment 
of professional standards. Progress toward their realiza- 
tion will be measured by the degree of professional 
spirit in the individual practitioners and by the degree 
of socialized spirit within the professional association. 


Los Angeles, Cal. 
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ETHYL CHLORIDE — AN IDEAL ANESTHETIC FOR THE EXTRACTION 


OF DECIDUOUS TEETH FOR CHILDREN 
By L. N. ELLSWORTH, D.D.S. 


At the outset of this article let me state that up to 
date, I have given Ethyl Chloride over twenty-four 
thousand times without any ill effects whatsoever. 

It, to me, is the most ideal anesthetic for the extrac- 
tion of children’s teeth. Because (a) you do not have 
to use any cumbersome apparatus that will frighten the 
patient; (b) the duration of the anesthetic is so short 
and the complete recovery is so immediate; (c) there is 
no nausea or vomiting following the administration ; 
(d) the child has not been hurt and consequently is not 
afraid of the dentist, thereby making him an ideal 
patient for his regular dentist to work for; (e) the 
dentist's time has been conserved; (f) and last but not 
least, the remuneration has been adequate to pay the 
dentist for professional services rendered. 


TECHNIQUE 


After ascertaining whether the patient has eaten in 
the last three hours and that the bladder and bowels have 
been evacuated, place patient in the dental chair and 
listen to the heart, using a stethoscope. To hold the 

tient securely in the chair I have a 7ft. roller towel 
with a 21, foot ply sewed over the center, leaving two 
openings for the hands. Place the hands in the openings 
and tie the ends securely at the back of the chair, explain- 
ing that this was necessary to keep the patient from 
sliding down on the floor when he goes to sleep for a 
few moments while the tooth was being taken out with- 
out him knowing anything about it. Now place a drop 
of rose soluble on an ordinary dental napkin to conceal 
any offensive odor of the anesthetic. Insert a rachet 
mouth prop and carry the napkin on which you have 
added a few drops of Ethyl Chloride under the nose, 
using the thumb and first two fingers to form a cup so 
as not to let the anesthetic come in contact with the 
tissues. The little finger and ring finger carry the napkin 
into the mouth, forcing the patient to breathe through 
the nose. If you have to apply a little more Ethyl Chlor- 
ide open up the napkin and spray from the back forward 
and close up the napkin again. Put your ear down and 
listen carefully and in about ten breaths you will hear 
a slight snoring, at which time you may extract from 
one to several deciduous teeth. Remove the towel and 
keep calling your patient by his given name. He will 
immediately awaken and be a very cooperative patient 
in his future visits to the dentist. 


801 First National Bank Bldg. 
Salt Lake City, Utah 
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PASSING OF THE OLD GUARD. The pioneers in 
dentistry are certainly passing from the scene. Dr. 
Burkhart’s death ended a long and brilliant career. He 
was 83 years old and had seen dentistry progress from 
the level of a trade to an honored and esteemed pro- 
fession. His organizational genius put the Eastman 
clinics both here and abroad on the map. Our own 
profession was born when Dr. Burkhart was in his 
prime. Though conservative in his outlook for dental 
hygiene no one can quibble with the fact that the 
Eastman Dispensary at Rochester is one of our best 
training schools. 


FROM DOWN UNDER. We've mentioned the Aus- 
tralian Dental Journal before in this column since it’s 
a publication to be looked upon with respect. Reading 
through the current (June, 1946!) issue we came 
across a reference to one of our own editorials in the 
A.D.H.A. Sort of gave us a pleasant feeling to know 
that way out there dentists are keeping tabs on the 
progress of the American Dental Hygienist. 


ABOUT POSTURE. Ever hear of ‘“‘hanshee’”? We 
hadn't either but that was another item we stumbled 
on in the Australian Dental Journal. We immediately 
thought of those evil spirits which portend death, but 
it seems hanshee and the banshee are not related. No, 
hanshee is the name for the posture which you assume 
at the dental chair — weight on one leg, the other 
probably on the foot control of the engine, or used as 
a prop. The article is by Stuart Sougall, M.B. and we 
don’t know what those initials stand for but would 
like to bet the man is an orthopedic surgeon. Anyway, 
a dentist or hygienist who spends years standing at a 
dental chair is apt to have terrible visions of ending up 
with scoliosis and flat feet; but Dr. Sougall says the 
body can adapt itself to such strains providing the 
general health is good. 


MARGARET BAILEY. Miss Margaret Bailey who 
has long been director of the dental hygiene courses at 
Temple University has recently been honored with a 
professorship in oral hygiene. Margaret has brains and 
personality, and never has been one to toot her own 
horn. When asked to give out with some — on 
the subject she replied, ‘Naturally I am pleased about 
the promotion, not so much for myself, but for the 
gratification of having it come to a hygienist.” That's 
the kind of spirit which gives us all a lift. 


Che Sharp Explorer 


By SHIRLEY EASLEY WEBSTER, D.H. 
Editor of the Journal of the American Dental Hygienists’ Association 


a 


CONVENTION. The Miami weather was oppres- 
sively hot and humid at convention time — so the 
delegates told me. (We were extremely busy at home 
rocking the bassinct and wielding the safety pin). 
Maybe that heat had something to do with the fact that 
the dentists reported there wasn’t one good argument 
aired during the whole show. Not even a complaint 
against raising dues! Guess everyone is used to rising 
costs. We had to raise our dues, too, and there was 
some stiff discussion before the step was taken, but 
everyone realized it was necessary and should have been 
done sooner. No formal report was made on the side- 
tripping to Havana but we understand from several 
sources that it was most enjoyable . .. And another item 
from the convention: we understand the steaks were as 
thick as the palm of your hand, and plentiful too. This, 
while the stay-at-homes were begging the delicatessen 
man for a quarter pound of swiss cheese to supplement 
the deficiencies of protein generally considered more 
basic to the American diet. 


HOUSEHOLD HINT. And still on the subject of 
diet, we had a prof. once at N.Y.U. who used to eat 
soybeans for breakfast. She was aggressively healthy 
and on the tough, wiry side. We thought of her often 
during the meat famines and after meat returned but 
got into the luxury class with caviar and hearts-of- 
artichoke . . . She raised the sprouts right on the window 
ledge of her New York apartment. What with the 
price of a box of shredded wheat where it is we pass 
on the idea as one we've never tried but sounds work- 
able. (P.S. She was married to a man who shared her 
ideas on the perfect breakfast) . 


PRAISES BE. The Illinois dental hygiene law was 
finally cleared of the shadow which hung over it so 
long. The opposition withdrew and the court injunc- 
tion against issuing licenses was lifted. Now let's see 
those Illinois girls make tracks! 


MARYLAND NEXT? A bill to license dental hygien- 
ists in the state of Maryland will soon be presented to 
the legislature of that state. We may expect the usual 
small but vociferous die-hards and prophets of doom 
to sound forth. The eventual licensure is not in doubt 
however. 

Benjamin Franklin Apts. 


White Plains, New York 
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In one of her “Tips for Teens’’ articles, Eleanor 
Williams, the well known columnist says: “Do you 
know that many people scrub their teeth too hard?” 
She goes on to say that a light, gentle stroke should be 
used, and in an approved manner. 

It may be assumed that Miss Williams has been 
fortunate in having received advice from an observing 
dentist who himself has a very definite conception of 
what constitutes “too hard” as well as what he means 
by a “light, gentle stroke.” 

Obviously these terms may be interpreted in varying 
degree by different individuals. Even if they were to 
be so advised and attempted conscientiously to act 
accordingly, the results could only be as satisfactory 
as their interpretation of their dentist's directions is 
accurate. 

Fortunately for those individuals who are awake to 
the fact that both extremes of frictional pressure, — 
neither too light nor too heavy — are to be avoided, 
the guesswork as to what constitutes safe and adequate 
pressure will be taken out of the realm of individual 
judgment and caprice by the introduction of the new 
pressure gauged models. By their use even a child can 
soon acquire habitual use of the pressure recommended 
for average, normal teeth and gums. This is profes- 
sionally standardized at approximately twelve to four- 
teen ounces for rapid frictional pressure. Teeth can be 
cleaned thoroughly and safely only by the use of fric- 
tional pressure applied adequately but not too vig 
orously. These models offer a reliable means for 
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Famous Columnist Sounds Note of Warning Against 
Over Enthusiastic Wielding of the Cooth Brush 


By STANLEY M. GOWER, D.M.D. 


intelligently carrying out the dentist’s directions as 
implied by Miss Williams’ observations. 


Note how the gums have drawn away from the necks 
of the upper centrals and upper left lateral and from the 
lower anterior teeth on the left side, making them 
appear longer. This condition has developed because 
the young woman, aged twenty-five, has admittedly 
practiced a strenuous tooth brushing regime and the 
most prominently situated teeth have received the most 
pressure. Being right handed there has been a tendency 
to bear more heavily on the left side of the mouth. A 
change to a light but adequate pressure will prevent 
further recession of this kind but nature probably will 
never restore the original gum line. Occlusion is normal, 
but mandible protruded for photographic purposes. 


Another striking example of tooth brush trauma 
which is most interesting because of the youth of the 
individual. (18 yrs.) A vigorous regime of brushing is 
reported and the smaller type brushes used. She also is 
right handed which accounts for the recession on the 
upper central and left cuspid. The preventable reces- 
sion alone tends to mar their beauty. A pressure gauged 
handle helps to make the use of the smaller brushes 
carrying synthetic bristles safer for the average person. 
These are increasing in popularity and do an excellent 
job when used advisedly and not too heavily. Occlusion 
in this case is also normal. 

Showhegan, Maine 
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“I have to spit out!” 

The little boy makes a desperate effort to speak 
clearly with a mirror, four or five adult fingers, and a 
right angle handpiece in his mouth. 

“All right. But just wait a minute until I squirt some 
water in there to wash out all this bad stuff I'm getting 
out of your tooth. Then you'll have a lot to spit out.” 

The little boy relaxes in pleasant anticipation of the 
big mouthful he can spit out in another minute. His 
watchful mother relaxes because her son is behaving 
well. The dentist relaxes because he is having no difh- 
culty. 

Yet the dentist may have carefully created this ideal 
situation by using applied psychology. There is, of 
course, the child’s powerful inherent desire to be im- 
portant. While dealing skillfully with this phase of 
personality, the dentist may adroitly combine a use of 
the primary rule of psychology. This rule deals with 
the fact that when anything is constantly associated 
with another thing which is pleasant, both things will 
eventually assume a pleasant aura. 

Manufacturers and advertisers constantly capitalize 
this knowledge. Even John Q. Public himself realizes 
quite fully these days the reason why he is being bom- 
barded intensively with photographs of well-known 
athletes smoking a certain brand of cigarettes, with 
portraits of well-known society women praising a cer- 
tain cream, with paintings of a beautiful girl reaching 
for a glass of that certain beer. 

Dentistry today is also being bombarded from every 
angle with psychological advice. Anesthetic manufac- 
turers constantly use the psychological approach in 
their advertising; lecturers propound their theories at 
length; entire dental meetings are devoted to case his- 
tories. The patient is discussed and studied as a normal 
individual, as a type which varies in this respect or that, 
as a person with odd behaviorisms and complexes. 

Questionaires are sent out to practicing dentists in 
efforts to discover patient reaction on various matters. 
Then in turn the dentist is informed of these answers 
so that he may know what his paticnts think, how they 
feel about various subjects, cven why they chose him 
as their dentist and what their reactions will be in the 
event that he adopts certain procedures. 

Entire office rooms are furnished with children’s fur- 
hiture, children’s toys, nursery murals. There are well- 


A B C Psychology 


By H. D. MAERY 


planned systems of play supervision and prize-giving. 
All this is, obviously, very good. 

But there seems to be of late such a concentrated ad- 
diction to psychological treatment of the patient, as 
almost to defeat the purpose. Psychology has gone on to 
profound research. So much so, that often the simplest 
attitudes are exposed as possessing a complexity unsus- 
pected by their very owners. After a certain amount of 
exposure to this advice on psychology, the dentist is apt 
to become as “psychology conscious” as he is “tooth 
conscious.” In this state, it is indeed difficult for him to 
see the trees because of the forest. 

One wonders if it might not be better occasionally to 
— the questionaires, forget the case histories, disre- 
gard the probable actions, and calmly treat the patient 
as just another person. 

A few years ago, Dale Carnegie created literary his- 
tory with his book, ‘How To Win Friends And Influ- 
ence People.’’ Yet one’s. first thought on reading the 
book may have been amusement at finding much of the 
admonition to be so simple in character. 

That is, it may have been amusing to those of us 
who were fortunate enough to have received almost the 
same advice from our mothers in the long ago years of 
childhood. How many times have our mothers re- 
peated to tearful little children, ‘Now, you be nice to 
them and they'll let you play with them.” 

It might be well to remember occasionally that den- 
tal psychology need deal primarily only with this basic 
and easily comprehended rule, that people like us 
when we're nice to them. 

In the case of the little boy who wants to spit out, is 
it necessary to analyse the situation as one requiring ap- 
plied psychology ? Surely this is a devious, tortuous . 
proach to a minor problem which actually might 
solved quite simply. The general procedure and psy- 
chological effect will be precisely the same if the dentist 
merely tries to “be nice’’ to the little boy! 

The smallest child, if he is large enough to under- 
stand conversation at all, will prefer above all things 
to be treated intelligently. He will know that he has 
been brought to the dentist because he is in trouble, or 
at least to ascertain whether there is probability of 
trouble. 

Attempting to sidetrack his natural apprehension 
with toys is not conducive to future confidence. A more 
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ideal approach is the identical treatment offered in like 
case to an adult. The child or the adult has pain and the 
dentist is going to relieve that pain. The child is, after 
all, a person. A small person, true, with a small mind 
and a small grasp of cause and effect. He is aware of his 
small stature. Far above the response to nursery accou- 
trements will be his response to sympathetic and care- 
ful treament. 

This holds true of any age. Every patient is inter- 
ested primarily in receiving careful treatment for some 
defect of the mouth. The dentist who gives such treat- 
ment and at the same time makes it a cardinal rule to 
“be nice’ to each patient, will be a successful dentist. 
This success will follow automatically, since a dental 
office is to the lay person a mysterious and decidedly 
interesting place. 

The interest which an adult hesitates to disclose, can 
be readily observed in children. If the small child's first 
visit has been for the relief of pain, he will naturally 
not care to linger in the vicinity of the dentist. But if he 
has been treated simply, kindly and intelligently, his 
second visit will be far less apprehensive. Later visits 
will show his curiosity increasing in direct proportion 
to his relaxation. 

Childhood has a vast inquisitiveness. It delights in 
being allowed to explore strange places and participate 
in adventurous activities. Any child delights in elevating 
and lowering the dental chair, in possessing a bit of wax 
from. tooth mounts, or a discarded mouth mirror. He 
will boast to his playmates that he has, in a rare mo- 
ment, been allowed to operate the foot throttle. These 


are mysteries and privileges of the adult world, of in. 
deed a singular portion of the adult world. Toys pale 
in comparison. 
Older children, es 
high school age, exhibit = the highest quota of 
i 


ially those approaching or of 


patient intelligence. A little explanation of what is 
being done, often results in fairly technical questions. 
The dentist who is “‘nice’’ enough to treat these young- 
sters as equals, to give them the professional answers 
which he would give to an educated adult engaged ina 
different field, will probably have these same youngsters 
as patients when they are much older. 

Yet adults who disclose less interest, may actually 
— more. Children know that they are _ to 

ave much to learn. Therefore it is a mark of intelli- 
gence to ask questions. Grownups are, on the contrary, 
quite aware of their own ignorance on the simplest den- 
tal matters. They are not aware that other adults have 
much the same ignorance. Therefore they hesitate to 
disclose their curiosity lest they also disclose their 
ignorance. 

Here again the patient will be pleased with an intelli- 
gent explanation. He will have confidence in the work 
being done if he understands it ; he will enjoy discussing 
with a professional man an interesting subject. And no 
subject is more interesting to any individual than is the 
slightest of operations performed upon his own person. 

All this can, of course, be called patient education or 
the psychology of flattery or several other scientific 
terms. Reduced to a common denominator, it is merely 
“being nice” to patients! 


Whatever it is you want, you can reach it if you will combine your heart, your backbone, your faith, 
and your common sense — and then STRETCH! 


— The G. F. News 


To laugh is to be free from worry. 
Who doesn’t worry lives a long time. 
To live a long time is to last. 

Therefore, he who laughs lasts. 


— The G. F. News 
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